Cardiologists implant permanent pacemakers widely for indications like sick sinus syndrome and complete heart block. The guidelines for such implantations are well established 1 . However, in developing countries like India, all patients who need pacemakers do not receive them because of financial constraints. Even when such patients get a pacemaker, it is often a more affordable VVI pacemaker rather than the costly DDD pacemaker. The lack of a health insurance scheme and improper social support programs prevent the more widespread implantation of appropriate pacemakers.
performance and complications compare reasonably well with the newly implanted pulsegenerators. There are smaller series of refurbished pacemakers from other centers as well 4, 5 Specific consent has to be sought from the patient and his relatives regarding the implantation of a refurbished pacemaker. The parameters of the pacemaker also have to be checked thoroughly before implant. This requires that programmers of all makes of refurbished pacemakers be available at the center implanting such pacemakers. Inadvertently, implantation of a pacemaker programmed for bipolar pacing with a unipolar pacing lead can result in failure of pacing. Hence it is very essential that proper assessment of pacing parameters be done very judiciously and adequate battery life ensured before embarking on implantation of a refurbished pacemaker.
A good number of pacemakers with reasonable battery lives can be salvaged with some planning and foresight. This could even be extended to some defibrillators and triple chamber pacemakers whose batteries outlive the patients in whom they are implanted. A central registry or bank, akin to the STIMUBANK, can be formed in India where explanted pacemakers from anywhere in the country can be sent. This organization can refurbish the pacemakers at a very minimal cost and supply, on request, to the needy patients. Thus, with just the cost of one or two pacemaker leads, a single or the costlier dual chamber pacemaker, as indicated, can benefit the economically deprived needy patient. This option needs to be seriously considered.
